Periacetabular osteotomy for containment of the nonarthritic dysplastic hip secondary to poliomyelitis.
Poliomyelitis results in a flaccid paralysis of muscles that can lead to hip instability. The objective of this study was to determine the results of the Bernese periacetabular osteotomy in patients with paralytic hips secondary to poliomyelitis. Nine patients who had a Bernese periacetabular osteotomy were identified as having paralytic hip dysplasia secondary to poliomyelitis. All patients had hip pain and instability at the time of presentation. Clinical records and radiographs were reviewed. One patient did not return for physical examination at last follow-up. The mean length of follow-up was 103 months. All patients had a decrease in the severity of pain but less improvement in function, as hip abductor muscle strength was improved in only two of the eight patients examined. The average postoperative Harris hip score was 80.2. All patients had an improvement in the extrusion index, the acetabular index, and the lateral center-edge angle. According to the Tönnis radiographic classification, three patients progressed from Grade 0 to Grade 1 and one patient progressed from Grade 1 to 2. The correction obtained with use of the Bernese periacetabular osteotomy provides containment of the hip joint in patients with hip dysplasia secondary to poliomyelitis. The patients had a decrease in the severity of pain and less improvement in function. The results have been long-lasting and may have slowed the progression of osteoarthritis of the hip.